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https://web.archive.org/web/20220929085325/http://www.slideshare.net:80/sblank/ucsf-life-sciences-week-5-devices-revenue-streams

If your solution doesn’t have a disposable, try to reengineer it so it does



We estimate emissions directly and indirectly attributable to the health care 
sector, and potential harmful effects on public health...These indirect health 
burdens are commensurate with the 44,000–98,000 people who die in hospitals 
each year in the U.S. as a result of preventable medical errors...

Eckelman et al. PLoS One 2016



70,000 Health Care Industry Related Pollution Deaths

Leading Causes of Death in US (2017)
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The greatest threat to 
global public health is the 
continued failure of 
world leaders to keep 
the global temperature 
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In summary, the organizations and individuals that submitted comments almost uniformly embraced the importance of 
setting goals for reduced emissions and increased climate resilience but also repeatedly requested the following:

● More timely data to understand threats and health impacts associated with climate change, especially for 
vulnerable and marginalized populations, as well as information on cost impacts for care providers.

● Financing supports and incentives to help deepen their work in this area (with attention to the needs of different 
provider types).

● Technical assistance tools to assist operational and clinical improvements in this area (with attention to frontline 
specialties whose work intersects with climate health).

● Standardized measures and measurement frameworks to help with progress tracking and reporting (with mixed 
views on whether such reporting be mandatory or voluntary).

● Updates to/simplification of emergency preparedness requirements, conditions of participation and other regulations 
to help all provider and supplier types to be more responsive to climate-related challenges.

● Attention to the challenges different provider types, already under strain from the pandemic, must address to take on 
this work and ensure no compromise in the quality of care delivery.

● Attention to the importance of engaging supply chain stakeholders in order to fully address the challenge of reducing 
emissions.





Extra credit?





Measuring & Reducing Carbon Footprint

● What practice & policy interventions are most effective and efficient in reducing the carbon footprint of healthcare organizations 
and the healthcare supply chain?

● What measures best capture healthcare organizations’ carbon footprints in a way that’s comparable for purposes of reporting 
and benchmarking, in particular for Scope 3 emissions?

● How can healthcare organizations move to a more circular economy that emphasizes environmentally-friendly purchasing, 
re-use, and waste reduction?

Increasing Resilience

● What measures of organizations and communities best predict healthcare organizations’ resilience in the face of extreme 
weather events and other climate-related issues such as supply chain disruption?

● What infrastructure, technology and actions are associated with increased resilience?
● What are the most promising resilience practices to scale up?

Addressing Equity

● How can healthcare organizations and providers use data to identify vulnerable patients and climate-related health threats?
● What are the most effective ways for healthcare providers to engage with patients and communities around climate issues in 

order to prepare for and respond to threats?
● How can healthcare organizations address historic and structural racism and other inequities in their climate and environmental 

activities?



Measuring & Reducing Carbon Footprint

● What practice & policy interventions are most effective and efficient in reducing 
the carbon footprint of healthcare organizations and the healthcare supply 
chain?

● What measures best capture healthcare organizations’ carbon footprints in a 
way that’s comparable for purposes of reporting and benchmarking, in 
particular for Scope 3 emissions?

● How can healthcare organizations move to a more circular economy that 
emphasizes environmentally-friendly purchasing, re-use, and waste reduction?



37 billion tons GHG (global)
5.6 billion tons GHG (US)

Health sector is 8.5% US GHG
Scope 3 is 80% of US health sector GHG

US Scope 3 health sector emissions are 
1% of global emissions



US Health Sector Scope 3 Emissions
=

1% of Global eCO2
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